Vitreous haemorrhage following subarachnoid haem orrhage was described by Terson. 1 It also occurs in other forms of intracranial haemorrhage. Visual loss is usually noted following recovery from the acute episode. We describe an unusual case presenting to eye casualty following a blackout with visual loss as the only symptom.
Case Report
A 47-year-old woman presented to eye casualty complaining of loss of vision in her left eye. At home the night before she felt nauseated and passed out. On awakening the next morning she had bitten her tongue and been incontinent of urine. A sufferer of epilepsy when young , she had stopped all anti convulsant medication several years before. She noticed marked blurring of vision in her left eye but was otherwise asymptomatic. Specifically, she had no headache or other neurological symptoms. On examination, she was fully alert and orientated. Visual acuity was counting fingers on the left and 6/6 on the right. The fundal appearance is shown in Figs. 1 and 2. The right eye had multiple intraretinal haemorrhages at the posterior pole. The left eye also had subhyaloid and intravitreal haemorrhage. She was admitted for full neurological assessment which revealed no signs of meningeal irritation or neuro logical deficit. A CT scan of brain was arranged.
Before the scan , 3 days later, the patient devel oped headache which worsened, was accompanied by nausea, then vomiting and sudden dysphasia. CT scan at this time showed subarachnoid haemorrhage. Carotid angiography showed a middle cerebral artery aneurysm. Urgent surgical intervention to clip the aneurysm was complicated by intraoperative haemorrhage and postoperative aphasia and hemi paresis.
Comment
The initial diagnosis in this case was thought to be intraocular haemorrhage secondary to severe Val salva manoeuvre as a result of recurrent seizure Clinical progression showed the diagnosis to be Terson's syndrome, vitreous haemorrhage occurring secondary to subarachnoid haemorrhage .This occurs in 3-5% of cases of subarachnoid haemorrhage 3 and usually comes to the attention of an ophthalmologist during recovery when the patient regains conscious ness . It has been retrospectively reported as being associated with a worse prognosis after subarachnoid haemorrhage; the mortality is twice as high in patients with intraocular haemorrhage. 4 Retinoblastoma is an intraocular tumour occurring almost exclusively in children in hereditary and sporadic forms . There is a higher incidence of spontaneous regression in these tumours than in other malignancies; however , it is rare. Incidence rates of 1-2% have been reported. 1 Bilateral cases are even rarer , with 10 reported cases in the English literature ? Only one case of bilateral regressed retinoblastoma with preservation of vision has been reported to our knowledge. 3 The diagnosis is made on the basis of characteristic clinical findings in the presence of either a positive family history or histologically proven retinoblastoma in the fellow eye .
We present a case of bilateral spontaneously regressed retinoblastoma with preservation of visual acuity in a patient with a positive family history , and discuss clinical and genetic aspects of the manage ment of this family .
Case Report
A 32-year-old Libyan man presented to the ophthal mic department with longstanding reduced visual acuity in the right eye which could not be improved with spectacles . The family history revealed that the patient had a 4-year-old son with Down's syndrome whose right eye had been enucleated at the age of 7 months for a histologically proven retinoblastoma .
On examination of the patient, corrected visual acuities were 6/ 18 right , 6/5 left . Retinoscopy showed myopic astigmatism of the right eye but the left eye was emmetropic . He had a good degree of stereopsis (60 seconds of arc). There was no relative afferent pupillary defect . The ocular media were clear and the intraocular pressures were normal .
Examination of the fundi revealed multiple , well circumscribed , elevated lesions which had the appearance of irregular calcific collections within areas of pigment hyperplasia (Fig . 1) . The discs and maculae were healthy. The fundal appearances were unusual but the family history gave rise to a suspicion of spontaneously regressed retinoblastoma. Investi gations including FBC, U&E, LFT and ESR were normal. Toxoplasma and Toxocara titres and a VDRL were negative. A cranial CT scan showed calcific plaques in the right orbit but was otherwise normal .
A literature search showed photographs of similar lesions and therefore the diagnosis of spontaneously regressed retinoblastoma was made on the basis of the clinical appearance, the presence of calcification and the positive family history . The patient's other son , aged 3 years , was examined and found to have normal eyes. The patient's wife had recently suffered
